
FCCform411 

FCC Form 481· Carrier Annual Reportlns 
Data Collection Form 

OMI~ No. --.,OMICOftlfol No. -11 
JulyJOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

559019 

Telrite Corporation 

2015 

• 072601011 ext . 

regu1dt0t"yiiC$ilOJlgwood. CCJcD 

(cornplt.tt ottochtd worhhttt} 

(complrte orrodted WOihhurJ <200> Outage Reporting (voice-,;.) ___ .., 

<210> I ./ ~<-check bo>lf no outages to report 

54.313 54.422 
Completion Completion 

Required Required 

~ ~~~ 
I i~WS 

:: 0~:::·::·:.:::::: ;,::~:,'" ''l"' I I I I~ (arroch dtnrlptlve documMt) 

<320> Unfulfilled Service Requests (bro;.ad: b:::,:a:n:..::d::l __ .======L-----------. I~ 

<330> Oetall on Attempts (broadband} I I I 
• (ottoch d<«Tipl/>;< docum•nl) 

Number of Complaints per 1,000!:-cu-s~t-o_m_e-rs....,...(v-o-:-ic-e-:-) -----------------' <400> 

<410> 

<420> 

<430> 

<4~0> 

Fixed 

Mobile 

<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

~S9019_NV_Sectlon SlO.pdf 

<510> 

<600> Functionality In Emergency Situations 
S59019_>1V_Sectlon 610 J)(lr 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(th«* to lndicott ctniflcatlonl 

olroch~d d~salptlvr documfnt) 

(complttt occoch~d worhhttd 

(<bml)ltft otrDch.d WOtkshttrJ 

<800> Operating Companies and Affiliates (compt., .. uotlted worh~>•••J 

<900> Tribal Land Offerings (Y/N)? Q Q (lfy•s.compltl .. .,oclt<dworllsh .. ,J 

<1000> Voice Services Rate Comparability {dt«i< •••M•cor«<rV/ic••••J 

"''"' ~~---------~;;;:---:;:::;:-------------ll , ... ---~
<1100> Terrestrial Backhau I (Y /N)? 0 0 {If••~ <hoc~ ro tndtw• urrlflc•tt•nl 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

{tomplere ottoch" wOtkshec:t) 

/compl•t~ ottachtd w01hh~tt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate·of· Return Carriers oflillated with Price Cap Local Exchange Carriers 
<2()(X)> (ch•ct ro indicolttcttfl/•<olkNI) 

<2005> (c(Jh1pl.., ortoch<dwortJI>ul) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(clt~c• lo lf'td!'cor~ c~t-dflcorlon} 

(compltte ortoched wot~h .. r} 

I~ 

II .t 

II 

,__ _ _.ll,__...;..t _ _, 

.__ _ __.I ._! --~ ___... 

I~ 

Page 1 

Page 1 



(100) ~tvlce Qu11ity lmprovtment Reportl111 

01~ Collec11on Fonn 

<010> Stud Area Code 

<OIS> Study Area Name 

<020> Pr rtm Ye., 

<030> CGnuet Nome ·Person USAC should conllct reaard•na this dati 

<035> Contaet Tele phone Number · Number ol personldentlRed In data line <OSO> 

<039> Contoct £mool Address · £mall Address of per~on idenhRed In do to line <030> 

<110> 

II youronswer to Unt <110> is ves, do you hove on exl>llna §54 202(1) "S 
<ll1> year pion· f•ledWJth the FCC? 

If yoYr tnlwer to Unt: <111> Is yes. then you ere required to fiJt a Pfotrt:u 
rtpol'1, on line <IU> dellneotlna the status of your company's tx!stln& § 

54 .202(1) "S yur plan" on file with the FCC, u It relotu to your Pf""lslon of 

vo1ce telephony service 

<112> Attach Five·Yeor Servlct Quality lmprOIII!'ment Plan or, In subsequent yurs, 

(yes/no) 0 0 

your onnuol procreu report filed pursuant to 47 C F R §54 313(a)(1) II your cornpony,. • 

C£TC wh.c/1 only rece.ves lro1en su_... your P~<>ateu report lS only 

requ1r~ to address vo"e telephony service. 

Ptn'e check these bo•u below to conllrm that the attached documenu(s). on Une 
112, conttlns 1 procress report on Its five·vear service quality Improvement 
ploo pursuaot to§ S4 202(ol Tho Information sholl be submitted ot the wlro 

center t ..... t t or ct nsus block 11 appropri.ate. 

<1 U> Map• dtlaWt\1 ptotreu tOWifds meetmc plan t1raeu 

<114> Report how much unlversolservlte (USFI support was tecelved 

<llS, How (USF~ was used to Improve serviee quality 

<116> How (USF~wu used to improve service cove race 

<117> ~ow (USfl was used to Improve service copoc1ty 

<118> Provide an elq)Janat•on of network Improvement t.ar1ats not met 
I"' t~ pnor ale"d1r year 

FCC k>rtn 481 

OMB Control No. 3060-0986/0MBCOftttol No. ~19 
luly20U 

N1m1 of Attached Ooct.lmtnt 

,,,. 2 



(200) Strv1CI OUtql RepO<tfnl (\IO!ce) 

Dote Collection Fonn 

<010> S1ud Ate a Code 

<020> Pr im 't'ur 

<030> Contact Name· Person OSAC s.t'loutd conud rttard•nc th•' da" 

<035> Cont.tn Ttlephone Humb•r • Number of p!DOn tdeniUied ln da·taline <030> 

<03!> Contact Ern ad Addrcu · Email Addteu of pefson idcntJficd In data alno <OJQ) 

... <bJ> <b2l> <bl> <b4> 

NORS 
Rtftrcn<t o~.~u,.surt Outa&• Sl.lf't O...t•a• End Out•c• End 

S~tOlt 

Tehlte C'9rpout.lon 

t-.vul•1.ory.-c: .. a toor,rvvuo.t.~ 

<<l> <Cb 

Number of 
Humber 01t• rime Oatc Tfme Cu$lomtrs Affected ToUI Hum~r o4 

cunomers 

<d> 

911 fadUtltt 

Affected 

(Yoo/NO) 

FCX:Fetm<l8l 
OMB Conttol No. J060.0986/0M8 Control No. J060.o819 
July 2013 

... <Cb <a> <h> 
~dThlsOut•t• 

S.Mct Ovt•&• AtftctMIIItlpCe 

O.J<tlp<loo (OIKlc StudyAr .. , .s.rvtc• Out•a• Prevent:adve 

all th.u appty} [YujHo} Resolution Proc.cduru 

PaaeJ 



(700)1'rica Olflftllp _...,. Vok.t llale Data 
Dati CAIIodion ,_ 

<015> Study Atu H•m• 

<10b ~t»dc:nt,.ltoul Mm<t 0,4UI~ Effect•v~ O•lt 

<102> S.n&l~ SUtt-~Mdt RttldtntlallouJ S«Nice Ch•r&e 

<701,. 

Sttte hdlonc•l•u:CI SAC(ctTC) 

Sl;.tOI9 

l•llllOI< 

RHkte"tJ•Ilotal 
Altt Type Slff'Vke ltllt 

" •'" - Unto ChMw• 
-

FCCform481 
OMICDN~o~Ho. ~ConlroiHo. ~It 
lui\'ZOU 

cbS> 
MendetCN'V (lrt._nded An• 

State UrWtrul Mrvk.e Fet s..w.o..,.. Tot•l,., Nftt ••t•• 1nd r • • 

, ••• 4 



<OlO'.J. Stl.lody Ale• Code \UOtt 

lOU 

dlb <d> <al> ebb 

Sl•'• hrvltte4 ..... Lo<•••t• IIUQ ReUd.ntlaiR•r• hu 1 oe el ••• e •"4 h" 

lrodb•"• """'• • 
Oo\NI'ItoiCISpud 

IMbo•l 

JCCFonftql 

OMI C-rol No. )--/OMI Cloollrolllo. -It 
JulyZOU 

<ell> ..... 
U1o111 AltOWII\Ce 

8nMdiNIAd Se:Mc:e • UNit AHowtnce Action hbn Wt'11n 
I Uplood Sp" d CMbpo !Gel u...o • .,..,,4 , .. ,.., I 

,.,.s 

,.,~ s 



(800) Oper1tln1 Componles 

D1ta Colle<tlon Form 

<Ill, Holchn Co ny 

<813> 

\StOlt 

.c 12COI '11 nt 

<II> 
,_ 

Affillattt 

<12> 

SAC 

,., .. 
FCCiotmqJ 

OMic-o!No :10W-0916/0M8Cont .... No -.o819 

july zou 

4'83> 

Dolna Bu•fneu AJ Comp1ny or lrtnd Oeslt-naUon 



(9001 Tribal Lands Reporttnc 
Data Collection Form 

<010> Stud Aru Code u•ou 
<015> Study Arta Name ":•l•lu corpoc at ton 

<020> Pro r1m Yen :~us 

<030> Contact Name· Person USAC should contact recardln& thiS data "'' • ... _,. 
<OlS> Contlct Telephon• Number Number of person ldenufied In datal1ne <.030> • u:~uaou ut 

<039> Contact Emaol Address · E.mool Address oleerson odentofied in data line <030> • ..,.,htorv• •11fl·•'l"o0d 

<910> Tnbol Llnd(s) on which ETC S.rvu 

<920> Trlbol Government Encocement Obllcotlon 

If yotKcomp.any WNft Tnbal t.ands, ple.au s•t.n (Yes, No. NA, fot •.ch these boxas 

to confirm the n.atus deKnbed on the an~chltd doc:umenthl. on lrn• 920. 

dti'Y\onstntes cootdl!'lltJOn wfth tl'tt Tnb.1l &overnment pursu:tnl to 

t 54 l ll(a)(t) U.<ludes. 

<921> Noeds assessment and deployment planning wtth a focua on Tribal 
commun1ty anchor 1nstJtutJons 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Fusibility •nd sumln•blllty pl•nnlnc: 

Merketlng services In a culturolly sensitive menner: 

Comphanc.e wtth Ri&hts of way processes 

Compliance wtth land Use permit tina requorements 

Compllonce with Focilltles Stunc rules 

COmpltan(e W1th Env•ronmcntal Review processes 

Comploance with Culturol PreservotJon review processes 

Compllonce wtth Tnbol Bvslness ond ll(enslnc requorements 

~ltct 

(Yu.No, 
NA) 

~ 

P•ce 7 

FCCForm411 

OMI Control No. Sa.o.oi86/0MB Control No. ~It 
July 2013 

Poce 7 



(1100) No Terrestri1lllckhlul Reportl111 
01t1 Collection Form 

<010> Study Arn Code 

<015> Study Aru Name 

<020> Program Ytar 

<030> Contact Name Person USAC should contut re,ardlnfthls dit.l 
<OlS> Contitl Telephone Number· Number of person rdentrfied In do~ hne <030> 
<039> Contact Emorl Address • Emoll Addreu of person ldentrfrtd 10 doto lint <OlO> 

Please check thrs box to conform no terrestrlol backhaul D 
<1120> options exut withrn the supported area pursuint to§ 54.313(G) 

<1130> 

Pluse check this box to conform the reporuna earner offers 
broadbind service of it least 1 Mbps downstream and 256 kbps 

upotrtam Wlthrn the >upported are• pursuant to t 54 lll(G) 

D 

UlfOU 

h lnt• Coz ·raLlon 

lOtS 

t!'rla t.cnr•u:.lCf\jWOO(I ~.,. 

FCC Form 481 
OMB COntrol No. JO&O.OtH/OMI Control No. 5060-0119 
July 2013 

Pace 8 



(1200) Terms and Condition for Lifeline Customers 
lifeline 
Dlta Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ramYear 

<030> Contact Name Person USAC should contact regordan& this dato 

<035> Contact Telephone Number • Number or person identified an data hne <030> 
<039> ContiCt Email Address - Emili Addreu or per>on Identified In dota line <030> 

<1210> Terms & Condataons or lloace Telephony IJiehne Plans 

<1220> IJnk to Publoc WebsM 

.,., ,.check these bo.tts below to conrrrm that the attactted document(s). on hM 1210, 

or the websJte ltUed. on l•ne 1220. cont• lnJ the reqwll!'d lntorm~tton pursuJnt to 

t 54 "ll(a}(2) 1nn\11l rti)Orttn& for £TCs rt<tfvtnc tow4ncome syppon.. carriers must 

annuJIJy report 

<1211') lnformattoo des.cr~blnl the terms 1nd cond1Uon.s of any votce 
telephony servoce plans offered to Ufeline subscnbers. 

<1222> Details on the number of manutes provoded as part or the plan, 

<1223> Additional chtrces lor toll calls, •nd tltes lor each such pion. 

UtOlt 

FCCFotm481 
OMI ConltOI No. 5060-Qglf/OMI Control No. 5060-0819 
July2013 

Paae 9 

Paae 9 



CorMtl 

<Ots~ s.tvdyAru Ntmt T•h 1u errpout•on 
<010> Pro ram Vur 
<030> Conlut N1mt Pt non USAC t.houtd contact rt&lfdl:rtl lhu dilltill Mlltk t.--•rt 

<OJS> Conl~ct Teltptlone Humber Numbe:1 of perWW~ tdenUfted ift d.atill hne <OlO> • o'2C010 U e)(~ 

F«FormUI 
OMtColllfal No. ~MIC-No. !OIO«It 
Nly.IOU 

(H((J( d'lt boxt • btlow IO nott <~411'1ct tt I ,.dplt-nt of l~tnt,tl COnnKt Am..SC. PfttM I Wppot\. fto.r.,. Hlf't toft WptiOft. Hfch COtt WiPP'0'1 tO olfMt •cuu <Nrae reduct.iom;. •nd COnnect .t.metfa PMu II 

•iJPPO't I S. -.t forth ln 47 (JR f S4.1U(b),(c.).(d).(t t the lnfomudon ,_potted M lhls forM t ftda... tfte doNm~U I UKNd Mfow fJ KtW-.te:. 

<20U> 
<lOll> 

<1014> 
<lOlS> 

<1017> 
<lOll> 
<1019> 

<2020> 

<202b 

Mcrtmtftl .. C~ Arfttl'kl ll'hUtlr-~ 

ll>f •t ><Ctn•fot..,. (Ucro H • Jl)lb)(lll 
J<dYtu ConofoubOn(U CfO f ~ lU(bK2)1 

Met C.p c.m.. ... .,....,. ,.., •• J<.ppon Conollutlon (47 cro UUUI•ll 
JOU ffoltn ~~ CH\If.uuon 
1014 rroten "-'o~ cen.f.uoon 
JOtS fro1en ~Ott Cttt•f.uhon 
l0l6 M"d fvtute ftol~n SuPP«\ ~rt•ftUbon 

Mu C•p C• m.. Con .. n Amtria ICC $_,. (47 CfO t S4.lll(d)) 
C~n~fl<•t•on \uppon Uwd to lutfd 8to.-db1nd 

Cctnnet'l Ameriu '*tt M II Aepo11Jn1 (47 CIA t S4.JU(~r)} 
lfd y«if lho.tdbo~nd ~M« c.rt•hu11on 

tntct1tn 'rottrti-' Cef1ifiC•11on 

PleJi e chtck tht boiC to confirm that tht ~ttachtd doc\lment(s), on line 2021, contain' the required lnform•t&on 
pursuanl 10 S 54 313 (•)(3){11), u a rectpttnt of CAF Ph at• II support skill Pf'Ovide the num.be r. namts, and 
•ddr•'"' of commun~ty •nc:hor lnnhutlo na to which bt1an provtdln.1 auess to br0fdb1nd setvfce fn the 
PfiCtdinl U lendaryear 

8 

§ 
D 

, .,. 10 



•OJ~ .\1 Alf'I(HI' 
~I\• \.IY<I.AII'f N...,,. 
faith "'0 rMtYU" 

f!O)O) C•,.:t.,.INMftr ,.,.._IIUV.CU!ewl4f.,.tM1f!CMGinl lhlld•t• 

~J\1- C.f"ttel1.,.fHif'NII.f!lb.! "•ll'lbtltelfi!!'O~Idf'nllt!Mwtd.c•to~l'<010> 

.(()1.,) (•oo1~1 1•a•44tcltll4l I M ... Ad$..,,trlf11!:1Wfllo.l-llf~••d•taii".,....OKD 
UBFQlpJl nr 

at1t;:)tEQrtpf!1 1 QQ?'t;r1 CP: 

'",.,. .. u 
Qa4(tMNIIIIo ~COMIOIM JCJIO.CI.St 

.... lOll 

CH(CI:III.fHu•IN»w .... I, ._....._.M, ... fU,...f'tl•t._.n'k, ~ ........... t!l(pw•-t• 4?Cft t kltl(•U •Mf."",n.'w.totMWtlm.n, t•to~~filllr~wiUrl.,, t\la,fMllltt....._,_...,,fMfiVt•tftonllll!4) 

CB t Je tl){fHll I MW!" t tr1H'ftlut ..... M ....... n i.,. ,....,.4.,. ...... ..,..._ .~ .. •·• ~ ..... UtuM4 tt.tewh H,.,,._, 

tt0101 f'NcJ•ua .. ,.,. .. , ... ,,.,. 
MM\t-.rtM•-.a •f41dAf\4 IU!UCUM 

._., ___ ..,. .. __ 88 
Ctol1 • .,...,~'"'.,•flrfK ... IO*C•,•I•'o•t~JUffX:llt f'l'_,..., 
,.,. - ............ ~ • ._...., ....... ~~vt. ...... ,...., ............. 

At ... C"td>I"MtiiO• .. ttCO"'"'~'~'f\ttN•~~t(tJ Ofttfwtl017.((11"0.M_,.,~,ed""'.Off!'taot\p.,t'll;o~·t$1lt~1)(1t'*"""'Ma'...,." 

, . ......,.... ..... ..,,.....,, !D 
!l:l 

UOll =:::::~::.:~"'=--·c-, ..... ,..,..,,_.. .. ,...., ..... 1.......... . 
~.c::...,.= .. "·::: ....... ==-=-== .... :::r::,o:-=::: .. :::..,::: .. =~=~:: .... =-oo-------' 

lftl"ffnfl6'! .. 1tlletoftW.fJ014 l'""'<emcMI'y..,..NI ('ff'/N9. 

lttflf't,..l•'"~" tn.,. W )lOll • .-.ra11tfl'lfll. "" IM •tt Nluw te 
~. • .,,.,.. _,..., ,.....,..'"....._ ..,lilfl, 1016 ~Mt to t \.4 ) llff'l(Jl, (•l'lt4M• 

'"'"" ''lfl'f lll't"fW •>14kfolll~~•t41H'Iflf\l. 414'{))•1...,,..<1Mt"'OIn-. •lnnnttce""*.tkto"'"'Opn"'"'' "rpgrtfllf '~'""""""*"-• 0 
110101 

ltOJI 

Oocum.,l(t)IOt8•~ $r\tt(. ll'leotnt Sletem.nt enct Sl•tern.,t ol C.l'l F:tows 0 
,.. .... ,.._,""'"''~,., ..... .,...,~ .. ~~~"ff'""dl'ni U'III,If'odp!lil*IH.OWI'IIotlll tf'l ... ,,IIIHdlf'( ... p..o!(''"'"""' 'lfllll D 
:~·~:~":t::::.~::::::.:•:n~:cnf~~!~•,';';t'.~1lUL 

IJO)JI ,....,.,,"'.,, • .,., ... .,~..._.,""-"tlft"''llli~tt•rf'VII#W.,.III 
iNN'1*"!1-MtCI'tt.lfrCJp;AJiilfi((OIIflt~tOf)Jtllfti'I(.J4iltf1»11!tll l 

f~tero~ttMMII•~AIJiO...,ittir'C A'""'_,fM....wt~w.,lc:-.n' ..,....,,.., 
(JO))j ~ . .... ,.~-wi!JtoN:t'f'lftt••~~~~~~~~~(Citf'~ 

~_, ... ,..,.~tHt• .. fllfot"t~tAif_._ 

D 

Cl 

8 
C>oa.""''lll( • • ~ .. lftee..,..... i'IOQIM ltattn'l ... ,. _.,.,.. ol r ""' .. 
......... _ ............. _ .. ~ ... ~ .. - -

L.."·-="'•""...-..c~~=:: .. :;-==::: ...... ="'-=-=-= .. ,-==-----~ 

,.., .... 
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Paso 12 

FCCFotmUl Certification • ReportJnc Cerrler 
~ Collection Form OMB Control No. ~MB Control No. 306CHI819 

luly20U 

<010> Study Area Code SS9019 

<0\S> S1udyAru Name Teldte Corporation 

<020> Pro ram Yur 2015 

<030> Conta<t Name· Person USAC should contact resnclinc this dota Horl< t.a-rt 

<035> Contact Telephone Number· Number of person rdentor.ed rn dotalrne <030> <072101011 ext. 

<039> Contoct Email Address Emoll Address of person identrfied on data lone <030> requlato')'!coilong:vood .c.,.. 

TO BE COMPL£TEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportlns for CAF o r ll Recipients 

I certify that lam an officer of the reportlnc carrler; my responsibilities lndude ensurln& the accuracy of the onnuol reportln& requlrementJ for universal service support 
reclpienu; and, to the best o f my knowledce, thelnformotlon reported on this form and In ony ottachmenu Is occurate. 

Nome of Reportonc <:.lrroer. Telrlu CorpOrotlon 

Socnature of Aut homed Offocer CBRTI PI ED ONLINB One 06/16/2014 

Pnnted name of Aut homed Olficer· ICe 1 1 Y Jeae I 

lritle or posouon of Authoroted Olfocer; CFO 

T elep/lone number of Authorlled Olfocer • 71l021294 ext . 

Study Ar .. Code of Report one <:.lmer: SS9019 Filln1 Due O.te for thiS form 06/l0/2014 

'toonJ ..,,Jff\Atv tNklnc f•lsc s:t•temenu on th•t form"" be punn.hed by fine or forteuvre u:ndtt the Communat.ona Att ot 193•~ •7 U.$.(. U 502. SOl(b). or tifle O#'lmprisonmtnt 
under Title 11 of the Unoted Stotos Codt, II U S.C. t 1001. 

Poce 12 



Poe• 13 

FCCFormql Certiflatlon • Aa•nt I C.rrler 
o.ta Colltctlon Form OMIConuoiNo. J0&0.0916/0MIIControiNo. ~It 

July20U 

<010> Study Areo Code SS9019 

<OIS> Study Aru Nome 't'elrlte Corpor&tlon 

<020> Pro ram Ve1r ~015 

<030> Cont1C1 Nome· Person USAC should conto<t rec•rdln& this d• ll 

<03S> Cont1C1 Toltpt>oM Numt..r • Numt..r ol person Identified In douo ~ne <030> t07l&Ol011 ext 

<039> Cont1C1 Emo~ Address • Email Addreu ol per>On kfenofieclln cloto ~ne <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER' S BEHAlf: 

Certification of Officer to Authorlle an Aeent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I ee rtlly tl111 (Nome of Agentl lo outhori,.d to oubmltthalnlormadon reported on behalf or the raporUno corrlar. I 
o.lso certify INt i am an olllcer 01 the reporting camor; my rnponolbllidas Include enourlng tlle accuracy of the onnuol dota reporting requirement• provlcltd to the authorized 
agent; and, to the beat 01 my knowll<lga, !he repom end dati provided 10 the authorltad agent lo occurote. 

Neme o( AuthCHiled Aaent 

Narne of Reportlna Corroer· 

Sl&nlluro ol Authorized Officer· Ooto: 

Pt1nted name of Authotlled Offtter 

ntto 0< posotoon of AuthO<Irod Offocer 

Telephone nu-mber of Authoftted Officer; 

Study As eo Code ol Roporonc Corner. ftk"' Due Oate lor this fOtm' 

Perw:wn v.1J11Ytty nw\int 1-.hr .lUtemenh Of'l th11 form c-.an be punJshtd by hneor forftfture und«r the CommullluUon.& Act ot 1934. 47 uS C. tt S01. SOl( b). cw fm~ or frnpnsonment 
under f1Ue lloflheUnrtedStatesCodt,l8USC § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportinc Carrier 

1, as •aent lor the roportlna carrier, certify that I 1m outhorhtd to submit the onnuol reports for unlvtrnl strvlce support recipients on behtlf of tho roportlnc carrier; I h1ve prolllded 
tho dlla reported htrtln based on data p rovided by the report inc carrier; ond, to tht best of my knowledce, lht lnlormetlon rtportt d herein Is accurate. 

Nome of RtJ">Min& Corrler 

Name of Authomtd Aunt or Employee of Alent· 

Stcnoture of AuthO<Irod Alent or Employee ol Acont D1te 

Pnnted nome ol Authonrecl Aaent or Employte of Alent 

fl'~tit 0< pos•tiOO of AuthO<Utd Alent or Employee ol Alent 

tTetephone number of AuthOttted Act nt or Employee of Act nt 

Study Aru Code ol Roportln& Corrie<' Filjrc Out Oate for thiJo form. 

Penon• wtllfullv nwlnnt fiiK sutemcnc1 on this torm nn be punilhed by fiAo or forlejtutt under the Communlc:auont Act of J9l4, 47 U S.C.§§ S02. SOJib), or (ln• or lmprtsonment under lnle 
11 of tht Un"N SUtu Code, 18 u S C: t lOOJ 

PosoU 



Attachments 



TELRITE 
e:ORPORATlON 

FCC Form 481 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless Service. 

I. Tel rite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite' s website at 
W\VW.Iifewire less.corn. 

2. Telrite provides service availabi lity information on their website at 
WW\V.Iifcwireless.com. 

3. Tclrite provides contract terms to subscribers when they initiate or change service. These 
same terms are provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

4. Telrite 's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibi lity in the program. 

5. Tel rite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost fo r additional minutes in all published Li fel ine 
advertising materia ls. 

6. Tel rite customers are provided options if they exceed the number of minutes provided in 
their Lifel ine plan. If at any time a customer purchases additional minutes, charges and 
plan options are ava ilable on the company website at www.lifcwirclcss.com. 

7. Telrite' s toll-free customer service number is 888-543-3620. Customers can also contact 
Tel rite via email at info@lifewireless.com. This information is provided in the terms of 
service and on the company website and in all information provided to subscribers. 

8. Telrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Tel rite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Tel rite requests that subscribers "Opt In" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decline 
free notifications they will receive only those Lifel ine notifications required by the FCC 
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot 
opt out of the requi red FCC notifications. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 



FCC Form 481 
Section 600- Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its 
customers through the use of facilities obtained from other carriers, it is able to provide to its 
customers the same ability to remain functional in emergency situations as currently provided by 
the carriers to their own customers, including access to a reasonable amount of back-up power to 
ensure functionality without an external power source, re-routing traffic around damaged 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Telrile, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Telrite maintains its own diesel
powered backup generator at their switching facility in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation dlbla Life Wireless does not have facilities in any state other than Georgia. [t 

relies on the facilities of the underlying carrier in each state it provides service to demonstrate its 
own ability to function in emergency situations. 

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPN£) is 
needed to reach the distressed 91 I caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact 
number on file for Tel ri te dlbla Life Wireless ' customer service department. 

When customer service receives a call from a 9 11 dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or emai l. After the 
officer and request is verified as an emergency situation, the information is released 
immediately. If the "officer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
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